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Reporting Period - Beginning: 9/13/2013 Ending: 12/31/2013

Type of report: Year-end

Steven Martins Committee to Elect Steven Martins
Full Name of Candidate Committee Name
New Bedford Ward 2 Councilor Stacey Sousa
Office Sought/ District Name of Committee Treasurer
273 Shaw Street - #3 49 Ivy Road
New Bedford, MA 02745 New Bedford, MA 02745
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 329,291, 47
Total receipts this period: $311.256
! Subtotal: $29,602.72
5 Total expenditures this period: 5$1,445.98
: Ending Balance: $28,156.74 %
: Total in-kind contributions this period: $0.00
| Total outstanding liabilities: $0.00
% Name of bank(s) used: Bank of America

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, leans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campalgn
finance activity of ald-persons acting under the authority or on behalf of this committee in accordance with the
reguiyements of M.G.

8 ed under the pe ties of perjury:

\E:easurer's/sl.gﬁature (in ink) 3 ‘Date
o 4

Affidavit oéICandidate (check 1 box only)

[l candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best cf my knewledge and belief, z
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the reguirements of M.G.L. ¢. 55, I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

[l candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contributicns and liabilities for this reporting pericd and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L., c. 55

Signed undgl’ the pengltiles off perjury: / g 0 - ﬂa/i-’/
. -




Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over §50. In addition, the occupation and employer must be reported for all perscns

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe
10/28/2013 Camara, Michael $200.00 President
' P.O Box 51583 ABC Disposal - New Bed

New Bedford, MA 02745

Total Itemized Receipts $200.00
Total Unitemized Receipts $111.25
Total Receipts $311.25
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M.G.L. a.

Schedule B: Expenditures

55 requires committees to list, in alphabatical order, all expenditures over $50 in a reporting period

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date

12/21/2013

12/2/2013

11/14/2013

11/14/2013

11/22/2013

12/24/2013

12/27/2013

11/5/2013

Name and Address

Antonio's Restaurant
267 Coggeshall Street
New Bedford, MA 02746

Noah Foundation
63 Union Street
New Bedferd, MA 02740

Prince Henry Socciety
P.O. Box 6726
New Bedford, MA 02742

Retroactive Qutlet
1690 Acushnet Avenue
New Bedford, MA 02746

Sutter Committee
259 Dexter Street
Fall River, MA 02720

Tia Maria's European Cafe
42 North Water Street
New Bedford, MA 02740

Tia Maria's European Cafe
42 North Water Street
New Bedford, MA 02740

Townsguare Media
22 Sconticut Neck Road
Fairhaven, MA 0271%

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Martins.

Steven

Amount

$113.60

$100.00

$100.00

$71.00

$75.00

$115.55

$115.83

$665.00

$1,355.98
£90.00
$1,445.98

Purpose

Holiday Meeting W/

Volunteers

Donation- Fundraiser

Donation

Political Banner

14482 Contribution

Holiday Meeting W/

Volunteers

Campaign Meeting

Radio Ads




Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions 30.00
Total Unitemized In-kind Contributions $0.00
30,00

Total In-kind Contributions

Martins. Steven




Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previocusly and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00

Martins. Steven D-1



